STANDAHD CERTIFICK ATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CERsUS

1. Place of Death: {a) Couniy

ML EH

(d} Length of Stay: in Hospital or Institution....__ X0 Eog:

e

2. Usual Residence of Deceased: {a) State_,.?j_‘;:.i_g_‘-}

{d} Street No.

3. {a} FULL NAME. . Bdn:z oy

st {B} Clity or Town.._
{It outside city / Tiraits aisu write RJH!LL

pecify whaihc—r years, months or days)
o AB) Gounty. G117

@Yes’,wm‘/
Y - ;} Social
S name Wiy Vo3 id 5

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

State Fila No.

Registrar’s No.__
F050,

Yorlos . {¢) Locallon ko

n Community_.. Lif= é-ﬁ’;id

RO 7(c) Ci ljr/;r Town_.s al....I]._h._.I‘_L

ch couniry.

{51 & No. (or) Néa.;;?-hmhmhgfaT
: in hmon%ﬁh—._é Zy é! e

G5,
:‘ (1t outside city limits also wiite RURAL)

82

e U

i/ {e) C:hzew{; foreign countty (yesor No).m==m

. ity No... . _—=—=m
/ id (If NHONE write the word)
1. Sex 5. Color or Race 6. (a) Single, married, widowead 7
e , o | or divarced ® MEDICAL CERTIFICATION
I'E HEE2 HDECE | alacnsd - 17 42
- {b) Na:ntﬂ of husband ‘ 6. {c} Ags of husband 0. DATE OF DEATH {Month, day and year)... . 182 i
or vife —————

I or wite, if alive__

e YIS,

.300

TIME (Hour and minute)

—
1827 2L. I hereby certify that I attended the deceasad from -
7. Birthdate of deceased.. .. S De £ B o i
(Month) {Day) [Year) ..._..V‘._‘gg.g..!__i .................. , 19,,.::_;':... {o. £ Ebl 2 '-'0
X ED o ——————— . R )
3. AGE: Years Months l Days ‘ i less than one day that I Iast saw h., ST alive on, t“&:’br le) ].'D z
60 5. and that death occurred on the date and hour stated abaove.
“‘——-—___ﬁ___‘_
9. Birthplace.. __ Bag.. 3 Fan G L Los, Yy 123'-! Lia, Immediate éau.}?z;:‘zeat.h_. of SEgiron T
{City, .cm'n or county) (State or Country) o = poithanich ettt
19. Usual Oceupation et e e e
D e
1 P Unkooun - e,
ajﬁNam e — Ducdo.. ... e TN
- f 13. Birthplace____ ? : . | T
(C:ly, fown or county) T e e Bamnin | e - o [
Other conditions... S .
H 1. Maiden Name,__ DI.E’I’J& o e R {Include pre.gnan..y within 3 monthe of death) ——
'g o Mgor findings: PHYSICIAN
= 115 Bir:hp}ace.._._....ﬁ..._._... _—— . T foperations... - - -
(City, tovn or caunty) [Smte or Cauniry) Underline tha
- et e s e e - s | ocanze ta which
death  should
16. (a) InIo.nan.sownmgna:ure O e be charged
slatistically
22. It dezth was due o external causes, fill in the foltowing:
ial, C ion 3 et = [T L S-S I et
ALY Burial, vrentation st Romoval Bl:tl“l&i - R {a} Acmdenf suicide or homicide (specify)_.. S - -
(b) Place..Zon. Qurlos. . (g Bate.._.p,. 131042, {b} Date of occurrence._ .
12. (2) Embalmer's Signatwre......_ 0L - - [ {€) Where did injury oceur?. T e
3 ty or Town) (County) {State)
(b} Funeral Director__ e

(c) Address...._. . . et et
—_— SR

19, (a)e . 27 .15

_. 55 y2A
(Date ecex /d’]oca f
/).;/ i) ez,

( egislrars 1gnature}
208 16074 ﬁng g- l'.Ml

() Did injury occur in or about home, on farm, in industrial place, in

public place?

While a1 work?...__..

23. Signature ..

Address._"»




